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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 027 20 
02719 CERTIFICATE OF DEATH aight wot 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decested lived. If insitution; Residence before odminion) 
ecouny 7 ff nt tee a. Z b. COUNTY a 


reted oP AA A 
b, CITY OR TOWN : ounide aie Virnits, write A (IF outside corporate limits, write RURAL ond give nearest town} 
RURAL and ive ape te te Ab. y) fs 
(i-t-74-< 


d. NAME OF HOSPITAL ies nel in hospiiol, re stpeet oddress) d. STREET A wi e. IS RESIDENCE 
OINSTITUO J ON A FARM? 


ht tes , atti? Lo aed yes No 
3. NAME OF Y Middle Lost 

(ypeorprin) AU LL. f f, [so WE A 
S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED fo} 8. DATE OF BIRTH al az (In yeors 


birthday) 
WwW wipoweo[] _—sbivo ceo [J] € A % | ZO eal 
100. USUA}OCCUPATION (Giye kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [1 IRTHPLACE (State or = country} 12. CITIZEN OF WHAT COUNTRY? 
during q3 ost of working even if retired) 


13. ee NAME 14, MOTHER'S: i ae NAME 


DMaNne7 


Aha 
13, wane Rocks RIN U, s. ae FORCES [6.5 16. SOCIAL SECURITY NO. 
(Yen, no, oF unknown} IF yes, give wor pe dates of J 9 PRE p 
ad {in Vp pp tat a a — Attadets, LACK 


18. CAUSE OF DEATH [Enter only one cause per line for (0), ae ‘ond (¢).} A INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: io oe ae 
ai IMMEDIATE CAUSE (o}_.ae“/ PLAC Lin 
ae] 


DUE TO 


Conditions, if ony, yo rs 
eto imme 

cavse (o}, stoting the ie UE TO 

lying couse lost, {c}. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(0}/ 19. pera he 


MED? 
yes No] 
200. ACCIDENT WAS UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Menth, Doy, Yeor }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {County} {Stote} 
Hour o. m. While Nol ahite factory, street, office bldg.. tf 
p.m. 19 fot work [] of wark [J ‘ 


cent 95,2, tons L3@.., ita | last saw the deceased 


ohd that death accurred at___.__..7.M, from the causés and an the dote stated above. 
ADDRESS (Streetzcity ar town, stote} DATE SIGNED 


MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02711 | CERTIFICATE OF DEATH panos 


L eee tH hd et ed {Where deceosed lived, tf institution: Residence before admission) 
* Calvert MARYLAND || °° Maryland » country Galvert 


b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
RURAL ond give nearest tawn) 
XO usb; 
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3. NAME OF Firs Middle ost 4. DATE Month Dey Year 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 (22 
02712 CERTIFICATE OF DEATH in cee 


rh Sore ence (Where deceased lived. If institution: Residence befare odmission) 
a. 
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c. CITY OR TOWN (If autside-corporote limits, write RURAL and give nearest town) 
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re 1. PLACE OF DEATH 
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MARYLAND 


b. CITY OR TOWN (If outside corporote timits, write | ¢. LENGTH OF STAY IN 1b 
BURAL and give nearest town) 3 
ole days 


‘al directar, 
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£ IAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
* OR INSTITUTION / - ON _A FARM? 
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<a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
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4 15. WAS DECEASED EVER IN U. §. ARMED FOR@ES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
(Yes, no. oF unknown) {IF yes, grve wor oF datet of service] ‘ 
"9|__no = none La : Gress = St. Lesoard md. 
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18. CAUSE OF DEATH [Enter onty ane cause tine for (a), (b}. and * INTERVAL BETWEEN 
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Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}] 19. on 
yes] NO 


200. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY Home, farm, ; 20f. (City of tawn) (County) (Stote} 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter deoth. Poge 4 


alive an____ . and that death accurred at_....____.M, fram the couses ond on the date stated above. 
=i ‘ADDRESS (Street, city ar tpwn, state). > OATE SJGNED 
a2 
Z3 NAME type) - JETT M.D. eae See! Sa by 
go Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CRE! 72d. LOCATION tawn, or count) rf 
Se it ALOR cy er (City. town, y) (State) 
28 pivrare” |2 17/57 Brooks M, Chureh/ -» | Calvert County, Maryalna 
e 23. FLNERAL DIRECTOR'S SIGNATURE ‘ADDRESS | 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
¥sAls N box fxc-ce4, Huntingtown, Md. oa Seale ao wy. Wee 
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Poge 3 should be used as a burial-tronsit permit. 
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* Medicol Examiner's Office olong 
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TO FUNERAL DIRE 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after deoth. 
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MARYL. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e 
8- UAYLAND. STATE. DE ' 
tone 8 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Whee 3 


2. USUAL RESIDENCE (Where deceased lived. {f instilution: Residence before admission) 
o. STATE b, COUNTY 
D.C. 


1, PLACE OF DEATH 
9. COUNTY 
Calvert MARYLAND 


b. CITY OR TOWN {it outside corporate limits, writ ¢. LENGTH OF STAY IN 1b 


‘and give necres! town) 
Willows 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet address) 


¢. CITY OR TOWN (If autside corporate limits, wrile RURAL ond give neorest town) V 


Washington 
d. STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 


yes] No®) 
3. NAME OF : Firat Middle Lost 4: DATE Month Doy Year 
(ype or print) Paul B Herbert DEATH 


5. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED f&]| 8. DATE OF BIRTH 
Male Sor widowed [) pivorceo [] 3G al 9 


100. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote ar foreign country) 


during most af working life, even if retired) 
erk afeway Stores Inc. Wash. D. C. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Earl 7. Herbert Lula Clubb 


Min. 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN, 
PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Hemoperitoneum 


c 
7 x / xa DUE TO 

Conditions, if ony, which ® unshot wound of lower left abdomen 
to immediote cone 

@ the underlying( DUE TO 

couse lost. a © 


5 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tal] iP. WAS sUTO?SY 
s YES Nol) 
= Roo. EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. {Enier noture gFinjry in Por | or Pot Wt of item 18.) 

or . 

§ | CAUSE OF DEATH. Shot by a friend during a shoéting game 

3 | 20. TIME OF INJURY Month, Doy, Yeor  [20d, INJURY OCCURRED |20e. PLACE OF INIURY preston 120 (City or town) (County) (State) 

5 Hi be Whil Not whit joctory, street, office bldg., etc. 

8] 12: 50em 1.1957 Jot work [J ot work OH Woods ' Willows Calvert Md 
21. I certify thot | took charge of the remains described above, held on Autopsy FX], Inspection []], Inquiry [[], and find that 
deoth resulted from: Natural couses [], Accident [_], Suicide [-], Homicide [J], Undetermined couse [_]. 

ACTUAL Oe ame ee ‘ —— CHIEF MEDICAL EXAMINER big > 
SIGNATURE He te Mo. OS wilco. 
ASSISTANT MEDICAL EXAMINER [7] h-1-57 
EXAMINER'S 4 
NAME (Type) Russell S. Fisher, M.D. DEPUTY MEDICAL EXAMINER [] 

Wo. BURIAL CREMATION, | 22). DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stale) 

REMOVAL iret 
Buria 4-4°-~57 Gate of Heaven fiver Spring, Mont. Md. 


73, FUNERAL DIRECIORSAGUAT' > Qe peee'  ADORESSWa gh. De Co [240.RECD BY REGISTRAR | 24b. REGUIIYR'S SIGNATU 
Francis J“Collivs 3621 14th. St.N.W. AGRO Rr ZZ ZS, 
Ci age 


$ “A fivrung 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02724 
_02714 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ee 


2, USUAL RESIDENCE (Where dyspoved lived. I ge ates 
MARYLAND ©. STATE WL b. Cou! 


Ty Erin, writa RURAL ¢. LENGTH OF STAY IN 1b «. CIng \eusigh Porole limits, write RURAL ond give nearest town} 
ae X46 
ANA 


. Page 4 should be 


.. cremation, 


If ony delay is necessary, please exe 


a is TITUTE i ital, gi y . IS RESIDENCE 
5 noe, |S NAME OF HOSPITAL OPANSTITUTION (IF not in hospital, give street eddress) / REET ADDRES + 1s RESIDENCE 
cae: Li yes nol) 
i a pale of y firt Middle Pr = Ooy boar 

3 Lope 97 

3 5. SEX 6. COLOR OR RACE |7. MARRIED (_] NEVER MARRIED J]| 8. DATE OF 8IRTH AGE IF UNDER 24 HRS. 
‘3 the Hi Min. 

£ Yu Loa WIDOWED [[] pivorceo [) 7 ap) i me Months | Doys jours, in. 

¥ Too, YsvALeccur r P OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale y, ign € 2. CITIZEN OF WHAT COUNTRY? 
nn urihgy 

-- hea < ae 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN ME he L 
i es 27 Pachesl - amuse Cone __ 


1S. WAS DECEASED EVER IN U. S. ARMED into aeds 16. SOCIAL SECURITY NO. | 17. ee 4g 
{Yes, no. of unknown). Tlf yes, give war or dates of - J a by F hd 
Ze 1 OP ti UA___ 


18. CAUSE OF DEATH [Enter only one couse pay line for {o), INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


YAre DUE TO 


Conditions, if any, which im 

gave rise ta immediote cause 

{o}, toting the underlying( OVE TO 
{¢ 


NN, OTHER SI ANT SONDITIONS SNTRIBUTING TO DGATH BUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
{/ 


ZVL-K CO = 


yes) —— 
200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRER. (Enter nolure of injury in Port | or Part Il af item 18.) 


PRIMARY C} or CONTRIBUTING 1) 
(State) 
a 4 ile 7. ME ee GO 
at » ‘O) Py 7 7 OK 


CAUSE OF DEATH. Ta?” ae 
21. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspeeffon ], Inquiry 0. ond find thot 
death resulted fram: Natural cou: a> 4 Accident [[], Suicide [J], Homicide [[], Undetermined couse []. 


i 
ACTUAL M.p, CHIEF MEDICAL EXAMINER (] jail ee 
ASSISTANT MEDICAL EXAMINER [-] fe SD 5 
EXAMINER'S 


NAME (Type} DEPUTY MEDICAL EXAMINER 


[720 SURALCFEMATION. [22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, oF county) ( ag 
pedi ‘ 
1s ig eligi ec ( 


‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


3 a 
ao om__3-9-57_|_H. W. Ward 


19. WAS AUTOPSY 
PERFORMED? 


Claes pet, office bldg, etc.) } 


MEDICAL CERTIFICATION: 


20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED ee INJURY (Home, form, 1 205. JOY or town 


Medical Examiner's Office alang with farm PM3. PoSe 


Page 3 shauld be used as a burial-transit permit. 
co 
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TO FUNERAL DIREC’ 


cute the certificate, writing the ward “pending” in pencil in Item 18. Give Page 


forwarded ta the 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
ar remaval. 
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Dra: arsodu 


YLAND STATI a jt OF HEALTH—BALTIMORE, 18 
1 MAR $ BI PARTMENT 
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02715 (8 7 “0 CERTIFICATE OF DEATH 


Reg. Dist. No. / 


21. | certify that | attended the deceased fram_2._ @a9=Rt—"_, wSZ, Lf WMaAR.,1 been © I last saw the deceased 
alive ie BAZ. 2 es, we Z,. and hat death accurred avLeledy 


_-M, fram the causés and an the date stated abave. 
ADDRESS (Street, city or town, ey DATE SIGNED 
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a Ue ‘ 4 - 
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€5e hh te. 
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B Ber heating 
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= eS 
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aes Conditions, if ony, whi 
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